Dear Editor,

Vallikunnu *et al*. have presented the results of an insightful study on the working experience of rural doctors in Kerala.\[[@ref1]\] A number of concerns were identified -- these included concerns with regard to time, administrative and management work, professional development, and future prospects. All these issues are clearly important; however, it would also have been interesting to hear of the rural GPs' views on other topics such as the role of teams in rural and remote healthcare, the relationship between primary care and secondary care in rural and remote healthcare, and the professional status of rural GPs. These are just some of the plethora of factors that affect working experience in rural and remote healthcare.

Thinking in this way is also helpful because it makes us realize that it will be impossible to address all these factors individually -- there are too many of them and they are all interdependent. Only a programmatic approach will enable us to tackle the multiple areas that need to be improved in rural and remote primary care. Such a programmatic approach will involve the development of a package of resources to help GPs, their teams and their practices. One component of such as package that might have multiple effects would be to think about medical education in rural and remote healthcare as a continuum. Medical students should have attachments in rural primary care and postgraduate trainees in general practice similarly should have work placements in rural areas. This might give more medical learners a taste of rural primary care and might encourage some of them to take this option seriously as a career choice. It would also enable some rural GPs to develop their roles as teachers and to develop links with medical schools in the undergraduate arena and with medical training authorities in the postgraduate arena. This, in turn, might assist in the development of better partnership working. Education might also be interprofessional -- thus enabling better relationships between medical and nursing schools, and in the long term enabling better interprofessional teamwork in the delivery of care.

Strategies to improve the working lives of GPs in rural and remote areas should be joined up and if they are joined up then they are likely to have a range of positive effects on the practice, education and professional development opportunities for this group of doctors.

Yours Sincerely,
